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"‘L %% PURSUANT TO REGULATION D, Prefix | Seral
W 23 SECTION 4(6), AND/OR B
UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offeri ‘(@@ck if this is an amendment and name has changed, and indicate change.)
- Pr

IMAX Corporalion tc sale of common shares
Filing Under {Check box(es) that apply): [ Rule 504 [J Rule 505 B Rule 506 [J Section 4(6) [J ULOE —

Type of Filing: M New Filing (] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
IMAX Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2525 Speakman Drive, Mississanga, Ontario, Canada, LSK 1Bl (905) 403-6540

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business

Design, manufacture, sales, and leasing of large-screen theatre systems.

Type of Business Organization HROCESSED
7| corporation ] timited partnership, already formed O other (please specify):
O business trust [ limited partnership, to be formed 1IN D3 s
Month  Year YUV & LUU0
Actal or Estimated Date of Information or Organization: 09 1967 M Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6)-

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. If a statc requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nofice constitutes a part of
this notice and must be completed. ATTENTION B

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who vrespond to  the collection of information contained in this form
SEC 1972(5-05) are not required to respond unless the form displays a corrently valid OMB l1of12
control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer  [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Douglas Group

Business or Residence Address (Number and Street, City, State, Zip Code)
125 E. Sir Francis Drake Blvd., Suite 400, Larkspur, CA, 94939

Check Box(es} that Apply: [J Promoter [ Beneficial Owner Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Gelfond, Richard L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2525 Speakman Drive, Mississauga, Ontario, Canada, LSK 1B1

Check Box{es) that Apply: 0 promoter [ Beneficial Owner B Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Wechsler, Bradley J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2525 Speakman Drive, Mississauga, Ontario, Canada, L5K 1B1

Check Box(es) that Apply: [J Promoter [ Beneficial Owner B Executive Officer [ Directer [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Sparacio, Joseph

Business or Residence Address (Number and Street, City, Stte, Zip Code)

2525 Speakman Drive, Mississauga, Ontario, Canada, L5K 1Bl

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer [J Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Foster, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
2525 Speakman Drive, Mississauga, Ontario, Canada, LSK 1BI

Check Box{es) that Apply: O Promoter [ Beneficial Owner B Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Lister, Robert .

Business or Residence Address (Number and Street, City, State, Zip Code)

2525 Speakman Drive, Mississauga, Ontario, Canada, LL5K 1B1
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Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer [ Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Boonick, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
2525 Speakman Drive, Mississauga, Ontario, Canada, L5K 1B1

Check Box(es) that Apply: O Promoter [] Beneficial Owner B Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Keighley, David B.

Business or Residence Address (Number and Street, City, State, Zip Code)
2525 Speakman Drive, Mississauga, Ontario, Canada, L5K 1B1

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner B Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
O'Reilly, Larry

Business or Residence Address {Number and Street, City, State, Zip Code)
2525 Speakman Drive, Mississauga, Ontario, Canada, 1L.5K 1B1

Check Box(es) that Apply: O Promoter [J Beneficial Owner B Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Ruby, G. Mary

Business or Residence Address  (Number and Street, City, State, Zip Code)
2525 Speakman Drive, Mississauga, Ontario, Canada, L5K 1Bl

Check Box(es} that Apply: O Promoter [ Beneficial Owner B Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Welton, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)

2525 Speakman Drive, Mississauga, Ontario, Canada, L5K 1B1

Check Box({es) that Apply: O Promoter [ Beneficial Owner B Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
MacNeil, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
2525 Speakman Drive, Mississauga, Ontario, Canada, L5K 1B1

Check Box(es) that Apply: O pPromoter [ Beneficial Qwner B Executive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Vance, Jelfrey

Business or Residence Address (Number and Street, City, State, Zip Code)
2525 Speakman Drive, Mississauga, Ontario, Canada, L5K 1Bl

Check Box{es) that Apply: O Promoter [ Beneficial Owner  [] Executive Officer B Director [ General andfor
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Managing Partner

Full Name (Last name first, if individual)
Leebron, David W.

Business or Residence Address  (Number and Street, City, State, Zip Code}
2525 Speakman Drive, Mississauga, Ontario, Canada, L5K 1Bl

Check Box(es) that Apply: O pPromoter [ Beneficial Owner  [] Executive Officer B Director [ General and/or
Managing Partner

Full Name {Last name fiest, if individual}

Utay, Marc A,

Business or Residence Address (Number and Street, City, State, Zip Code)

2525 Speakman Drive, Mississauga, Ontario, Canada, L5K 1B1

Check Box(es) that Apply: O promoter [] Beneficial Owner [ Executive Officer I Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Braun, Neil S.

Business or Residence Address (Nurnber and Street, City, State, Zip Code)

2525 Speakman Drive, Mississauga, Ontario, Canada, L5K 1B]

Check Box(es) that Apply: O Promoter (] Beneficial Owner [ Executive Officer ¥ Director [ General and/or
Managing Partner

Full Name {Last narne first, if individual)

Copland, Keancth G.

Business or Residence Address (Number and Street, City, State, Zip Code)

2525 Speakman Drive, Mississauga, Ontario, Canada, L5K 1B1

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [) Executive Officer B Director [] General and/or

Managing Partner

Full Name (Last name first, if individua!)
Girvan, Garth M.

Business or Residence Address (Number and Street, City, State, Zip Code)
2525 Speakman Drive, Mississauga, Ontario, Canada, L5K 1B1

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT GFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

a

No
7]

1,800,002

Yes

e}

No

g

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

All States

Bl &
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
EQUILY oot eemamammsee ettt sttt s snms s serb s ettt srns st pnse s nnersenssnnesanseeen 318,000,000.00 $18.000,000.00
& Common D Preferred
Convertible Securities (including Warrants)..........ccoo i e e e s ss s ae e et aas $ $
PArtNErSRip INETESIS ... oottt ST e R LS s st b e $ b
Other (Specify) A3 $
TOMAY .« ettt AR e E LSRR TR TR SRS A e s s e S eR AL e Rt s ek hrseesane s e s b s s R e $18,000,000.00 $18.000,000.00
Answer also in Appendix, Cotumn 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Dollar Amount
Number Investors of Purchases
ACCTEAITEA INVESIOTS 1 ..oeitiee ittt st aer e tr e s ha s 1o sa 4 e £b e SR EAE e b b s £h T o8 S ba s b sen s s sme bt sam s senes st sm s nnanss 4 $18,000,000.00
NON-ACCTEAIED IMVESTOTS 1.01vvevvirrisstrsirsassarmsrsesemsesssesessesse st b sames bense s sete sesoessmesem s A ISRt s s
Total (for filings under RUIE 504 0nlY) .cvooceiiiicri s e s N/A 3 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior (o the lirst sale of securities in this offering.  Classify securities by type listed in Part C —
Question 1.
Dollar Amount
Type of Offering Type of Security Sold
REGUIBLION Auivuiserseesiverme e st emssee et ses e s e £ eSS R bRt s s a st NIA L3 N/A
TTOLAD oo et b et e ot eat e bt eed s e b eb st s e g e e emEns e e e e AR ettt R e R e RIS N/A b3 N/A
a, Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AZENE'S FEES....ovviverusieneriemsrirmsiesimistsiass b it s somte s sems e net e bR 4318801t $1.000
Printing and ENGraving COSIS ... ...cocceir i iieisresnieresn e somes ses e sne e bs et s sars e st s s st b s e s e e r s s e e s s e bbb e b et st D $
LLEEAT FEES ... ooveoeoeeeoemereoreeomoems oot somess st tRS8 820112 B s120000
ACCOUNLINE FEES -ttt ettt b s eS0T L0803 S SRE SR80 £ e R D b
ENZINECEING FEES 1ovuimuiverirtrsvee e e tearsessseree s esseenmes s sasceseseme e et s L4818 S PSR 1931088050 e D $
Sales Commissions (specify finders’ fees SCPArately) ..o D $
Other Expenses (identify: Toronto Stock Exchange Listing FEES) ...ovmerier it B s3.000
TORA .o coevocoeeeo e seeseee oo b eesarsss 4200458478882 e ot R et M $124,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and tolal expenses fumnished in response to Pant C — Question 4.a. This difference is the “adjusted

BI85 PROCEEAS 10 I ISSUET.™ ..o o ittt bemr bt bt et e s s s n bbb s $17.876.000

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIANIES AN FEES .vvvvrvvrevvesrssesersersaresssasemssermseesemsemssesessessesssmsassssasssmsessessessossnssnsssrnsssssnsstosssensssesivesssisossrinrs. L Os
PUTCRASE OF TEAY ESLAIE ..o ove oo ees oot eee et see e se e een e e ree st srins et asssrensessotsebrotssessersssratssenmensensnenene L] 8 s
Purchase, rental or leasing and installation of machinery and equipment ... ... v e Os Os
Construction or leasing of plant buildings and fRCHES ..o oot srnenrenrenee L] B Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE E0 8 IMEIEOIY ..v..ovvoveessoeseevemsossseiessesssessasessaerssserssseassassssess senssans s seessscomecemecesrecasceeaecsscesascnas Os Os
REPAYMENT Of INAEBIEANESS ......oov.voeeeieecveees i imes e eeeeseesee e ent st bbbt enebs s ess e s e e mmenss s Os s
WOTKINE CAPIAL ..ot ae bbb s b £ b e F 8 b i e et e m et s e b ees Os B $17.876.000
Other (specify): Os Os

COIUIMI TOLAIS Lo ittt ettt ettt re e er et eeae s et e e e e ere e eae e e E R E 84 ES LR E RS 48 A O bR 08 hae 8 o0 PR 0 s ean e s e eon s b D s % $17.876,000

Total Payments Listed (column to1als 8dded) ..o e $17.876.000
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuam to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sighatur / Date
IMAX Corporation @A- \ 6&)“*\( May 23, 2008
Name of Signer (Print or Type) Title 0fS|gncr (Print or Type)
Eouarddiueveit- G ey Ruby Corporate Seccetary
ahurg Date
é VW/\\\J May 23, 2008

Name of Signer {Print or Type)
Grifarmftuby Eoluricd MacNeil

Titleof Sig \f'anm or Type)
Senio~Mice Presiclord, Flnance

\

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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